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A. Introduction 
The American India Foundation is committed to improving the lives of India’s 
underprivileged, with a special focus on women, children, and youth. AIF does this 
through high impact interventions in education, health, and livelihoods, because 
poverty is multidimensional. AIF’s unique value proposition is its broad engagement 
between communities, civil society, and expertise, thereby building a lasting bridge 
between the United States and India. With offices in New York and California, twelve 
chapters across the U.S., and India operations headquartered in Delhi NCR, AIF has 
impacted 6.7 million lives across 26 states of India. Learn more at www.AIF.org.  
 

B. Background 
Good nutrition bodes good health. This is however an understatement as nutrition 
plays a critical role in the survival of women and children, in physical development, 
psyho-social wellbeing and influences economic productivity. While nutrition 
requirements vary with age and gender; specific periods during one’ life stage 
demand specific nutritional requirements. The critical life stages and the impact of 
nutrition are as below: 
Adolescence (10-19 yrs): This is a period of rapid physical and mental growth, 
demanding increased calorie requirements and specific micronutrients. Inadequate 
nutrition during this stage impacts physical growth, learning outcomes and future 
economic productivity of individuals. Among girls, in addition, inadequate nutrition 
during this stage affects reproductive health and child bearing and puts them at 
increased risk of death during and after pregnancy. 
Pregnancy and Lactation (Nursing): Global evidence has clearly established the 
relationship between under nutrition and poor weight gain during pregnancy and its 
impact on the woman and child. Anemia, Low birth weight, small for date, pre-term 
delivery (and its resultant neonatal complications), haemorrhage and death, are all 
resultant outcomes. 
Young children (birth to 2 yrs) and children between 2 to 5 yrs: Early and exclusive 
breastfeeding is the lifeline for children up to the age of six months and prevents 
neonatal and infant mortality. The first two years of life is critical to the survival of 
the child and prevention of chronic lifestyle diseases later in life. Evidence suggests 
that children who are undernourished during this period are likely to have decreased 
mental ability (as brain develops fastest in the first two years of life) and susceptible 
to chronic diseases. Wasting (indicating acute malnutrition) and stunting (indicating 
chronic malnutrition) are commonly seen outcomes of poor nutrition among 
children, making them susceptible to life-threatening illnesses such as diarrhoea and 
pneumonia. 
 
For all the above vulnerable age groups and life stages, the nutritional status is 
alarming in most states of India. Majority of adolescent girls are anaemic; around 
50% of pregnant women are anaemic; prevalence of stunting and wasting among 
under 5 children is 38% and 28% respectively; and only 55% of children are 
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exclusively breastfed up-to six months of age. To add to the already faltering 
nutritional status, the COVID-19 pandemic has posed newer challenges. From 
decreased food availability to poor delivery of programmes, the resultant impact on 
nutritional status of the above mentioned groups have been significant and is likely 
to be reflected in the health outcomes in the coming months and years. 
 

C. About the project 
 AIF will be implementing a three-year project in Sumerpur (Uttar Pradesh), Chhindwara 
(Madhya Pradesh) and Hosur (Krishnagiri district, Tamil Nadu), covering a population of 
nearly 1 million- comprising pregnant and lactating (nursing) women, young children up 
to age (0-5 yrs) and adolescents (10-19 yrs). 

 
Goal: To enhance the nutritional status of adolescents, pregnant and 
 Lactating (nursing) women and children under five years, so as to contribute to 
 reducing maternal and under-five mortality and morbidity. 
 
Objectives: 

I. To increase awareness on nutrition and its effects on health, among adolescent girls, 

pregnant and lactating(nursing) women 

II. To promote adoption of nutrition habits and feeding practices that result in 

adequate and appropriate nutritional intake among adolescents, pregnant & 

lactating (nursing) women, and children under five years 

III. To strengthen delivery of government services and programs related to nutrition 

(like Poshan Abhiyan etc.), so as to be responsive to the needs of the community, 

and is sustainable 

 

The overall strategy in the project would be to address key challenges, at the 
individual and household level, at the community level and strengthen government 
systems that prevent adequate nutritional intake. 
The key target population for the project will be adolescent girls, pregnant and 
lactating (nursing) women, and under-five children. 
The project proposes to recruit Prabhat Poshan Sathis, a cadre of dedicated 

personnel, to undertake various activities.  Each Poshan Sathi will cover a total 

population of 10,000, on an average. Poshan Sathis will be trained on a range of 

nutrition aspects based on curriculum that will be developed under the project. In 

all, 100 Poshan Sathis will be recruited in three project locations including, Sumerpur 

(Uttar Pradesh), Chhindwara (Madhya Pradesh) and Hosur (Krishnagiri district, Tamil 

Nadu). Every Poshan Sathi will have a tablet device intended for use in 

communication and data reporting. 

 

The Poshan Sathis are proposed to undertake the following activities:  

At the Individual & Household Level: The focus of interventions at this level would 
be on increasing nutritional awareness and influencing behavioural change through 
family based care. 
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Home visits for Inter-Personal Communication (IPC), monitoring of nutritional status 
and counselling – IPC is proven to be the most effective method for behavioural 
change. Home visits will be undertaken to key target population groups by the 
Poshan Sathis. During such visits, insights will be obtained about individual 
awareness and practices with respect to nutrition. Existing communication tools 
(those developed under Poshan Abhiyan, Anemia Mukt Bharat and other such 
initiatives) will be used to create awareness on desired nutrition practices. 
Development of new communications tools will be undertaken only if necessary and 
after review of existing tools. Beyond awareness, the Poshan Sathis will undertake 
counselling among target beneficiary and caregivers to provide client-specific 
information and support, including sharing of recipes and demonstration of cookery, 
as feasible, in adopting the desired behaviour. The key behavioural issues that will be 
focused upon will include, 

• For adolescents – anemia; menstrual hygiene; personal hygiene 

• For pregnant and lactating(nursing) women – weight gain during 

pregnancy, anemia, supplementary nutrition, Personal hygiene, 

Family planning 

• For caregivers of under-five children – exclusive breastfeeding, 

complementary feeding, anemia, wasting, stunting, personal hygiene 

 

More importantly, home visits provide an opportunity to monitor progress. 
Nutritional deficiencies can usually be set right over weeks and months and 
therefore follow-up visits are key. During home visits, individual progress will be 
monitored through nutritional status/report cards (if these are not being provided) 
which will be provided to every target group beneficiary.  
 

At the Community Level: The focus of community interventions would be to foster peer 
learningwhich is often seen as a good strategy for behavioural change. 

• Poshan Sathis will convene small group meetings of target beneficiaries to create 

awareness, promote peer learning and an avenue for experience sharing. Small 

group meetings will be undertaken utilizing various existing platforms, like VHSND 

days; Godhbharai (baby shower) and Annaprashan (initiation of complementary 

feeds) -  which are undertaken by the ASHAs and Anganwadi workers in certain 

states like MP and UP; during distribution of take home rations; SHG meetings, and 

such other opportunities. In project geographies of Hosur, a large proportion of 

women are engaged in factories and may not be available at home during the day. 

Hereby, it is proposed to reach the target group women at the workplaces and/or 

through digital platforms, as mentioned under activity 4 below. 

When schools re-open they would be visited for interaction with adolescent girls. 

Periodic in-school sessions will be undertaken on nutrition and menstrual hygiene 

issues. Provision of WIFS through schools will be supported. Adolescent Peer 

educators would be utilized wherever they exist. 

• At the community level, nutri-garden primarily focusing on Moringa plantation (commonly 

known as drumsticks plant) will be undertaken as Moringa leaves (fresh and dried) contain 
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all amounts of several important vitamins and minerals like Vitamin A, B1, B2, B3, Vitamin C, 

Calcium, Chromium and Copper, Iron, Magnesium, Manganese, Phosphorous, Potassium and 

Zinc and also Protein. In fact, growing Moringa is like growing multi vitamins at our doorstep. 

Mini vegetable seed kit having 10 varieties of vegetables (including leafy vegetables) will be 

provided to interested target families through Village Health Nutrition and Sanitation (VHNS) 

committee in order to promote community based nutritional practices. The project shall 

encourage VHNS committee to own up the nutri-gardens in due course. 

• A compendium on local recipes will be developed by documenting local food practices 

across all three locations. 

• Co-ordination with other ongoing programs in the project geographies will be undertaken to 

identify opportunities to engage with men on nutritional education. The purpose of the 

engagement would be to sensitize men on the nutritional needs of women & children and 

facilitate household decision-making on prioritizing nutritional needs of the aforementioned 

group. 

 

Strengthening Government Systems: The Poshan Sathis will provide support to ASHAs 
and Anganwadi workers in all nutrition related activities. The support to Anganwadi 
workers will be towards ensuring regular growth monitoring of under-five children, 
accurate recording and reporting of data.  Wherever, Anganwadi workers are using CAS 
or equivalent software for growth monitoring, Poshan Sathis will support in ensuring 
regular and correct use of the software. The support to ASHAs will be towards 
identifying nutritional deficiencies among pregnant and lactating (nursing) women, and 
adolescent girls, and provision of nutritional supplements under various government 
schemes. ASHAs will also be supported to co-ordinate with Nutritional Rehabilitation 
Centers (NRC) managed by the government for timely referral, where in-patient care is 
provided to Severely Malnourished children.  It is often noted that children who recover 
and are discharged from the NRC are at most risk of falling-back on growth indicators 
due to poor follow-up services – it is here that ASHAs can play a vital role. 
Since supply chain of supplements are often disrupted, the Poshan Sathis will focus on 
monitoring the same. The project will advocate with concerned government authorities 
for addressing supply gaps as and when they arise. 
At the village-level, convergence meetings will be facilitated involving ICDS and Health 
departments, and the VHNS committees. 

 

D. Scope of work concerning the RFP 
 

    AIF proposes to hire the services of an agency to support the development of the 
    following: 

 
- Capacity building/training curriculum for Poshan Sathis, adaptable to train 

ASHAs, Anganwadi workers and similar cadres in future. The content to be 
curated as per end-user and local food availability/preferences as per the 
geographies covered in the RFP.The training curriculum for Poshan Sathis will 
include (but not limited to) the following aspects: 

• Nutrition basics 
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• Nutrition and its impact on health at critical life-stages – adolescents, 
pregnant & lactating women, infants and children under-five years 

• Recommended daily allowance for various life stages and sources of nutrition 
to be adapted as per selected geographies 

 

• Macronutrients and Micronutrients; sources and measures to incorporate as 
per dietary/nutritional requirements for specific health conditions 

• Undernutrition/malnutrition and their causes; detecting undernutrition 

• Effects of undernutrition/malnutrition on the above-mentioned target groups 

• Actionable activities at the community level to address 
undernutrition/malnutrition, including documentation of local recipes  

• Importance of personal hygiene, cooking, cleaning, feeding and other inter-
alia practices influencing nutritional values 

• Behavioural change communication – skills on undertaking inter-personal 
communication and group communication 

• Skill to compute nutrition values of local foods and thereby provide 
appropriate counseling to target groups. 

 
- Development of job-aids/IEC materials in physical, digital (or both) formats for 

use by Poshan Sathis during home visits, community group meetings and 
community engagement activities.   
 

- Adaptation of audio-visuals available in the public domain for use by Poshan 
Sathis as Social and Behavioural Change Communication aids 

 
- Creation of new audio-visuals for use by Poshan Sathis as Social and Behavioural 

Change Communication aids 
 
- Undertake capacity building of Poshan Sathis on the curriculum and tools/job 

aids developed as above. The training will be undertaken in-person at three 
locations – Sumerpur, Chhindwara and Hosur, for a batch of 30 – 35 Poshan 
Sathis and their supervisors (2 – 3), each. Expected duration of training is 5 days 
in year 1 followed by a refresher of 3 – 5 days in year 2.  

 
E. Timelines (non- negotiable) 

 
- Last date for receiving applications, as mentioned in section G below 
- The agency to complete the first draft of deliverables 1, 2, 4 and 7 (Section F) in 

four-weeks’ time from the date of the contract. The draft versions can be in 
English and may include prototypes of job-aids, tools and materials, in English as 
well. 

- Feedback and inputs to be provided by AIF in two weeks from the date of receipt 
of the first draft. 

- Revisions, if required, to be completed by the agency in two weeks from the date 
of feedback provided by AIF. 

- All final deliverables 1,2,4,6 and 8 (Section F) to be completed in eight weeks 
from the date of contract. 
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- Deliverable 3 (Section F) to be completed within 14 weeks from the date of the 
contract. 

- Deliverable 5 (Section F) to be decided based on mutual consensus sometime 
towards end of 2021. 
 
 

F. Key deliverables 
1. Training curriculum in English, Hindi, Tamil and Telugu for Poshan Sathi cadre 

and adaptable to ASHAs, encompassing nutrition basics, special nutritional 
needs of pregnant & lactating women, infants & under-five children, and 
adolescent girls. 

2. Training related job-aids, tools and materials. 
3. Training, in person, of a total of 100 Poshan Sathis (and minimal supervisory 

cadre). Training in local language. 
4. 10 audio visuals, either adapted or created, in local languages, for use by 

Poshan Sathis during inter-personal communication and group meetings. 
5. 1 refresher training in year two to the same beneficiaries mentioned above. 
6. Training assessment tools for immediate and periodic assessment of 

knowledge and skills of Poshan Sathis, in English and local language. 
7. A guidance note in English and local languages on compiling local recipes. 

 
All products to be branded based on the guidance provided by AIF. 
 

G. Process of Application                                                                                                             
Each applying agency to submit Technical Proposal (should include budget as an 
annexure) and the proposed budget (preferably an excel sheet): 

i. Technical Proposal including (but not limiting to) previous experience; detailing 
of training curriculum content, tools, job aids and materials proposed; innovative 
solutions and team members to be engaged in content development & delivery. 
Proposal page limit not to exceed 10 pages. No restrictions on Annexures. 

ii. Financial proposal (preferably as Excel spreadsheet and detailed with remarks) 
 

Please use the subject line AIF_Poshan_Proposal (Name of the Agency) to submit the 
proposal application at raj.sharma@aif.org (Mr. Raj Sharma, Senior Program Manager). 

 
We request you to submit your proposal applications by 16th April 2021; 05:00 PM IST. 
For any queries/clarification, you may write in latest by 8th April, 2021 on the above 
mentioned id.  
 
  

 

mailto:raj.sharma@aif.org

